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Plasma S100A12 Contributes to Kawasaki Disease Prediction and
Promotes the Adhesion between Neutrophils and Endothelial cells

"l._ *ﬁ"\
% s"’ Professor Ken-Pen Weng, M.D. (-;, /)
Department of Pediatrics, Kachsiung Veterans General Hospital, Taiwan N

BackgroundPurpose:

Kawasaki disease (KD) could be complicated by severe coronary artery lesion (CAL) without early diagnos:s and timedy medical interventions. Proteins.
nucleotides and metaboiites in serum are usually applicable = faciitating disease prediction The purpose of this study was o demonstrate that serum
S100A12 protein facilitated early prediction of KD and was invelved in CAL formation by prometing in vitro neutrophil infiltration
Methods:

To examme whether these iomarkers work In plasma samples, we enolled 30 fever control (FC) and £0 KD sutyects (Table 1) and ELISAs were
conducted o measure the cancentrations of S100A8, S100A9, S100A12, DEFA1 and ORM1 in plasma samgples (Table 2). Further in vitro study of
S100A12 was done
Results:

The five proteins (S100A8. S100A8, S100A12, DEFAT and ORM1] all reached signficant dfferences and kept levels in KD samples (Fig. 1) In other
words. thelr abundances tendencies in plasma sampies were consistent with those In serum samples. A prediction model based on these five plasma
protein blomarkers reached the auROC, sensitivity and specificity values of 0 967, 0 928 and 0.925, respectively (Fig. 2) In addition, treating human
coronary artery endothelial celis (HCAECs) with S100A12 enhanced their adhesion with neutroghils and subsaquently promoted In vitro neutrophil
infiltraticn (Fig 3) Such promation by werking on HCAECS could be attenuated with the adgministration of specific antibody and intravenous
immunogiebulin (IVIG) (Fig. 4)

Conclusion:

Qur resuit demonstrated that evaluating S100A8, S100A9. S100A12, DEFA1 and ORM1 plasma levels may be a good diagnostic tool of KD, Furthar in

vitro study implied that S100A12 could be a potanhal therapeutic target for KD

Table 1: Demographic and clinical data of the subjects. Table 2. The performances of prediction factors.

Factors
Age (year)
Gender (male)
Platelet (1000/ul)
Segment (%)
Band (%) :]
Lymphocyte (%) &7 714 : B.S7E-08
Monocyte (%) £ 3 502E05
Eosinophil (%) 215 2 x337 2.05E03
Basophil (%) ) ) 3: 0.3 1.00E-00
CRP (mg'L) : B 1.27E408
Hemoghobin (g/dl) ! B ) OBE-0)
WBC (1000/ul) [ ( 277 | 1.136-08
GOT {WiL) 4 8 ; | 2082802 Combinabcn
GPP (UL 1.3 _ T62E05

(AL RRRY)

S |

a —

joe——

aEE
Lo LT LRI TTY

P T ety o BLIAS o A ST PaeT The e " o "

<2 |
v

Tigure 3 The seaeits of achesion sasays wits Figure 4. The tezuis of LTEM ssaeys wem WCARCS marmpaiated
MCARCS Yemed with or witheot 100817 prosen,

APLAR 2025






Go bepont
i hgenan




